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Eclampsia as well as pre-eclampsia is es- 
sentially an acute type of illness. It is one of 
the major causes of materna! mortality in the 
United States, and has well been termed a 
“disease of theories.” With the advent of more 
thorough prenatal care from the professional 
standpoint and widespread teaching among the 
laity concerning the pregnant patient it has 
been demonstrated that a large proportion of 
eclampsia can be prevented. 

Although convulsions in connection with the 
pregnant woman were spoken of by Hip- 
procrates, few definite findings have been added 
to this particular field of medicine. Theories 
as to etiology of eclampsia are too numerous 
to enumerate and no one theory or group of 
theories has as yet been universally accepted. 
In a preliminary report in the American Jour- 
nal of clinical pathology March, 1938—Patter- 
son et al tell us “no complication of pregnancy 
that might be interpreted as eclampsia has 
been produced experimentally, and so far as 
is known this condition does not occur in 
animals. When the pathological changes which 
are found in human eclamptics are produced in 
pregnant animals, the pathological physiology 
underlying this disease may be determin- 
ed.” (14) 

The incidence of eclampsia in the United 
States according to Dieckmann ranges from 
0.6% to 7.2% and the mortality from 0 to 
50% with the average maternal mortality be- 
ing 13% (2). These statistics represent all 
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types of care from entirely adequate to no 
prenatal care at all. A study of one thousand 
unselected cases in private practice by one of 
us showed that a mild form of toxemia oc- 
cured in one of every 5 patients and that sixty- 
two toxemias (6.2%) required induction be- 
cause of their severity. In the group there 
was one case of eclampsia and no deaths from 
toxemia. In our clinic at Roper Hospital from 
1931 through 1937 there weré 3909 admissions 
to the obstetrical ward. Of this number there 
were 354 toxemias (9.0%). Of the toxemias 
243 were non-convulsive (6.2%) and 111 
were eclamptics (2.8%). We are considering 
as eclamptics those cases in which there was 
one or more _ convulsions—irrespective of 
whether they occurred antepartum, intrapartum, 
or postpartum. This report does not include 
cases with chronic nephritis as we believe that 
such cases should be aborted as soon as preg- 
nancy is diagnosed. In the eclamptic group the 
number of convulsions varied from one to 
twenty, the average being four or five. The 
final outcome did not depend entirely on the 
number of convulsions, but cases receiving 
early treatment showed far better results than 
those in which there was a considerable lapse 
of time between the first convulsion and in- 
stigation of treatment. 


In some instances the amount the patient 
was disturbed or moved before treatment was 
available definitely added complications to an 
already too complicated picture. 80% of the 
eclamptics were colored; 70% of the cases 
were primipares. Ages varied from 14 to 38 
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years with over fifty per cent being under 
twenty; 5% over thirty and the remainder in 
the twenties. The maternal mortality was 
8.2%. 73% of the deliveries were live births; 
27% stillborn. 

Of the nine cases that died, seven were in 
the hospital less than twenty-four hours. Five 
had come considerable distances after the first 
convulsion and had had subsequent convulsions 
on the way to the hospital. Six were primi- 
paras. In no instance of the 9 deaths was a 
history of adequate prenatal care given. Seven 
of the nine had no prenatal care; two had 
inadequate prenatal care. 

Of the nine deaths autopsies were obtained 
in four, the cause of death clinically and the 
pathological findings are briefly as follows: 

1—R. Y. colored age 20—Died clinically 
from septicemia and lobular pneumonia with 
severe cystitis. Microscopic pathological re- 
port revealed bronchopneumonia, acute necro- 
tic cystitis, suppurative pyelonephritis, eclamp- 
tic necrosis of the liver. 

2—A. P. colored age 22—clinically bron- 
chopneumonia superimposed upon eclampsia— 
Pathologically there was eclamptic necrosis of 
liver and kidneys; bronchopneumonia and pul- 
monary edema; arteriosclerosis of the spleen. 

3—M. del,. colored age 20—clinically, shock 
was cause of death. Pathologically there was 
arteriolar necrosis in liver with portal hemor- 
rhage and necrosis; toxic nephrosis with 
glomerular and tubular hemorrhage ; and corti- 
cal hemorrhage and necrosis of suprarenals. 


4—L. S. colored age 20—clinically pueperal 
sepsis; pneumonia superimposed upon eclamp- 
sia. Pathologically, focal necrosis of the liver ; 
parenchymatous degeneration of the kidneys; 
lobular pneumonia and endometritis. 

Each case demonstrated that pathologically 
the most striking lesion is in the liver but such 
lesions according to Karsner do not corres- 
pond in severity with clinical manifestations. 
(15) Most characteristic lesions were ex- 
tensive fatty degeneration, hyperemia, hemor- 
rhage and small areas of necrosis. Microscopi- 
cally the areas of necrosis are in the periphery 
of the lobule and vary in extent. The kidneys 
show degeneration with foci of necrosis of the 
tubular epithelium. The heart may have myo- 
cardial degeneration, The central nervous 


system may show areas of hemorrhage, necro- 
sis and vascular thrombosis. Almost any organ 
may be the seat of hemorrhagic lesions in 
severer toxemias. Such findings certainly in- 
dicate some vascular disturbance, but it is 
debatable whether the lesions found are 
secondary to or the cause of eclampsia. Of 
the five cases on which autopsies could not be 
obtained the clinical cause of death was cardiac 
failure in two cases; pneumonia in one case, 
and shock in the other two. Some of the more 
outstanding sequelae are chronic nephritis, 
myocardial damage, varying grades of toxic 
psychoses and chronic pelvic infection. The 
follow-up of such cases has shown that a 
large percentage die within five years. 


In emphasizing the value of intelligent 
prenatal care—what are the salient points to 
ascertain in preventing eclampsia? First of all 
the amount of weight gained is important— 
Not only the total gain but the manner in which 
it is gained. Normally the total gain should 
be from 15 to 25 pounds with an average of 
twenty. All patients remain normal or lose the 
first trimester then gain from 1/2 to 1 Ib. 
per week until the last two weeks. Any marked 
gain over a pound per week should be a warn- 
ing for extra care. Next is the blood pressure 
(especially the diastolic pressure) which is an 
invaluable indication for proper preventive 
treatment; a sudden rise over previous read- 
ings demands investigation. Routine urinalyses 
are also important and cases showing increases 
in weight and blood pressure must have “stat” 
urinalyses even though no other symptoms or 
signs are present. Some of the larger clinics 
such as the Boston Lying-In Hospital have 
standing orders that any patient whose systolic 
blood pressure has abruptly risen to 140mm 
Hg must be admitted for complete study and 
termination of the pregnancy if the study in- 
dicates such treatment. By the time headaches, 
spots before the eyes, epigastric pain, varying 
amounts of edema and drowsiness appear the 
picture is usually so typical as to make diag- 
nosis easy. Kellogg has said “when a toxemic 
crosses the convulsive line on the diagram her 
chances of dying jump from 2.5% to 25%.”(1) 
In the majority of cases the diagnosis of 
eclampsia is rather clear cut but it must be 
borne in mind that uremia, epilepsy, diabetic 
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coma, and brain tumors have been mistaken 
for eclampsia. Less frequently acute yellow 
atrophy of the liver and hysteria enter the 
picture. Whatever the differential diagnosis 
may be, the earlier eclampsia is diagnosed and 
treatment begun the better the prognosis. 

After the appearance of convulsions what 
is the proper treatment? In reviewing the 
literature one finds many forms of treatment. 
However no one treatment has been universally 
accepted. In 1909 Stroganoff emphasized con- 
servatism but as early as 1790 Caesarian sec- 
tion was advocated. The mortality of Caesarian 
section in eclampsia is reported as high as 
47%. Between these two extremes the pendu- 
lum has swung, and today it is again at con- 
servatism. 


In treating eclampsia we try to do three 
things: first, administer symptomatic treat- 
ment, second, prevent sequelae, third, deliver 
the patient. In attempting to control convul- 
sions, the patient must be kept as quiet as 
possible and constantly watched. Morphine 
gr 1/4 to 1/2 is given in 2cc of 50% mag- 
nesium sulphate intramuscularly immediately 
after the diagnosis is made. ‘The initial dose 
of morphine varies with the size of the pa- 
tient. 20cc of 10% magnesium sulphate is 
given intravenously every six to eight hours. 
Some prefer Sodium luminal gr iii intramus- 
cularly with or without other barbiturates 
after the initial dose of morphine. It is wisest 
not to push any one sedative. We do not give 
magnesium sulphate more frequently than 
every six hours hours because it apparantly 
causes too depressing an effect especially on 
sensory elements of the nervous system. Glu- 
cose solutions such as 300 cc 25% in sterile 
water are given for the first dose and 500 cc 
of 5% to 10% every six hours thereafter. 
The glucose combats shock, has a diuretic 
action, dilutes whatever poisons may be 
present and is said to have dehydrating effect 
on the central nervous system. During con- 
vulsions all types of inhalation anesthetics have 
been discarded especially chloroform—first be- 
cause during the periods of apnoea the spas- 
modic movements of the diaphragm probably 
prevents inhalation until after the convulsion 
is over, and second the chloroform tends to 
cause liver damage. As soon as the patient 


has responded to sedation and the convulsions 
are controlled, delivery of the patient is con- 
templated and two oz. of castor oil is given by 
mouth followed by a thoroughly aseptic vaginal 
examination, at which time the membranes 
are stripped from the cervical os if possible 
and ruptured manually. After rupturing the 
membranes, as much amniotic fluid as pos- 
sible is allowed to escape by displacing the 
head from the pelvic outlet. This not only 
stimulates labor but appears to lessen the like- 
lihood of subsequent convulsions. A hot saline 
enema at this point gives an extra stimulus to 
labor. The patient is allowed to deliver spon- 
taneously without an anesthetic if possible. In 
cases in which the head remains on the peri- 
neum and convulsions are being excited by 
the pains, it may be advisable to use low forceps 
to shorten the labor. In using forceps the 
perineum may be infiltrated with 1% novo- 
caine and in cases requiring a general anes 
thetic we prefer nitrous oxide oxygen or 
ethylene. Cyclopropane is used with excellent 
results in many clinics. As mentioned above, 
Caesarian section has no place in the treat- 
ment of eclampsia per se. 

In preventing sequelae rigid asepsis must be 
constantly followed in all examinations and 
treatments and the periodic instillation of some 
antiseptic solution into the vagina as 1% 
acriflavin in glycerin, hexylresorcinol, mecuro- 
chrome 4%, every three or four hours from 
the time of the first examination until de- 
livery, helps to prevent the annoying low grade 
infections. Very ill patients with rapid weak 
pulse, even though there is no definite cardiac 
break, need stimulation, and digifolin or 
digalin in doses of one to two ampoules every 
four hours is definitely helpful. If there is 
anemia present one or more transfusions not 
only combat the anemia but will help to com- 
bat infections as well. 

In conclusion :— 

1—The incidence of eclampsia is practically 
nil when adequate and intelligent prenatal care 
is followed. In this study where adequate 
prenatal care was given the incidence was 
0.1% against 2.8% where prenatal care was 
deficient. 

2—The maternal mortality varied from 0 
to 8.2%. 
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3—Termination of labor in toxemias that 
do not rapidly improve with careful treatment 
definitely lowers the incidence of eclampsia 
and its consequences. 

4—When eclampsia does occur conservative 
treatment is by far the most satisfactory and 
lessens morbidity and mortality. 
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DISCUSSION 


Dr. J. D. Guess, Greenville: 

Analysis of methods and results are interesting 
to others and is essential to the individual if he is 
to improve the character of his work. Too few such 
analyses are reported from South Carolina doctors 
and institutions. This fact adds significance to this 
report from the Department of Obstetrics of Roper 
Hospital, staffed and controlled by that department 
of the State Medical College. It may be added that 
it is a report of results of which one may well be 
proud. Nine maternal deaths in a series of 111 
cases of eclampsia, yielding an uncorrected mor- 
tality of 82 per cent, is a record close to the best 
and far better than the average. 

One can not accept too. literally the statement 
in the conclusion of the paper that “The incidence 
of eclampsia is nil when adequate and _ intelligent 
prenatal care is followed.” This was not quite true 
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in the series of 1000 private cases reported, in which 
one patient developed eclamptic convulsions. How- 
ever, it approximates the truth, and only rarely will 
a sudden and unheralded seizure of eclampsia occur. 
In my own private practice, in cases that have been 
consistently under my care for several weeks or 
longer I have not had convulsions to occur in a 
single case in over ten years. However, in our pre- 
natal clini‘s in Greenville our record is not so 
good, and yet these patients receive what would 
be judged from many standards rather adequate 
prenatal care. What makes the difference? There are 
several factors. Clinic patients as a rule are less 
intelligent and less learned and do not understand 
so readily instruction given them with regard to 
diet, eliminat.on, rest, et cetera. Even though they 
understand, they are frequently unable to do as 
told. They are less alert to recognize subjective and 
objective signs of impending trouble, and are slower 
to report them. On the other hand because of limited 
beds and limited income we are slower to admit 
these patients to hospital than we would be in case 
of private patients. An effort is made to treat them 
at home considerably longer than is generally wise. 
Finally they are not seen and examined so fre- 
quently as most of us do our private patients. 

The statistics from the Greenville General Hos- 
pital for the years 1932-1937 are shown in these 
charts (No. 1 and 2). 


Regardless of theories, one fact is certain. Eclampsia 
is a disease of pregnancy, and limited to pregnant 
women. Its cause is pregnancy, whether it be the 
result of a disturbance of metabolism, an endocrine 
imbalance, a toxemia resulting from absorption of 
fetal products, or one resulting from disordered liver 
function. It ultimately goes back to the state of 
pregnancy. Its ultimate prophylaxis would be the 
avoidance of pregnancy, its more immediate prophy- 
laxis the termination of pregnancy. Because these 
facts are true, I do not hesitate to terminate preg- 
nancy promptly in pre- or probable impending 
eclampsia if the baby is definitely viable. To my 
mind it is as important as are the other measures 
of treatment. The same would be true of the treat- 
ment of eclampsia except that the woman with 
eclampsia is too ill to allow termination by any 
method without adding an all too likely fatal load 
to an organism already too severely damaged. In 
eclampsia the disease should first be treated and 
controlled at least to the extent of stopping the 
convulsions before it is safe to initiate labor by any 
method. (Chart No. 3.) 

This brings up a matter that the reader did not 
stress and which is all too often omitted for matters 
of seemingly greater importance. I refer to the 
reason for being of prenatal care. What is prenatal 
care? I prefer to use the term prenatal medical care, 
for so it should be, with treatment the logical sequel 
of observation. It is of little value to weigh and to 
analyze urine and to record blood pressure, if in- 
telligent medical interpretation of the findings is 
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not done, and if intelligent medical treatment is 
not instituted when the existence of toxemia, 
whether mild or severe, is indicated. You say such 
a comment is unnecessary? It is all too necessary. 
We have patients and relatively many of them, 
whose pressure has been up for days or weeks, who 
have had edema and headaches and albuminuria, 
but who have been carried along on a morning dose 


CHART II 
Cases Toxemia eclampsia Eclampsia Mortality 15% 
Roper 3909 9 % 6.2% 2.8% Cases treated conservatively ~..--...--...-.----- 68 
Whites Colored Mortality Mortality 13 1/4% 
Reser 20% 80% 8.2% 5 
Gnville 66% 34% 15 % 
CHART III 
Period Mortality Therapeutic Principles in order of importance. 
1900-1910 25-35 % (1) Delivery (Accouchement force) 
(2) Elimination 
(3) Sedation 
1910-1925 15-25% (1) Elimination (Rotunda Hospital) 
(2) Delivery 
(3) Sedation 
1925-1935 5-15% (1) Sedation (Stroganoff) 
(2) Elimination 
(3) Delivery 
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of salts and some restriction of diet while the days 
pass, days, every one of which increase the immediate 
and the remote jeopardy to the mother and to the 
baby. That is not intelligent medical care and a nurse 
could treat as well or better. 

I have heard this paper with interest, and I hope 
that it will prove to be the first of subsequent re- 
ports from the school which all of us call ours. 


The Newer Physiology of Diabetes 


Mellitus 


S.C. Wercn, M. Sc., M. D., D. G. O. (Dust.) Department of Pharmacology, Medical College 
of the State of South Carolina 


The modern conception of the physiology of 
Diabetes Mellitus is a good example of attain- 
ment brought about by careful, progressive, 
scientific persuit. Similarly, it is a good ex- 
ample of how different branches of medical 
science contribute to the structure of present- 
day knowledge. 

Let us consider for a small bit the develop- 
ment since 1900, which has lead to the modern 
conception of the disease. 

For convenience, this development may be 
considered in three stages. The first, extending 
up until the discovery of insulin, may be said 
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to be the period of dietetic management. It 
was soon seen that the disease was associated 
with a derangement of carbohydrate metabolism, 
and the treatment accordingly aimed at re- 
duction of carbohydrate intake. Fat was in- 
creased to make up for lack of carbohydrate. 
How patients fared under such management 
is well known. Those present who are older 
know better than we who dre younger the 
limitations of this treatment. Even those who 
suffered from mild diabetes, adhering to this 
so-called starvation diet under the most rigid 
application of such measures, lived only a 
short while. An early response with diminished 
glycosuria was noticed, but soon ketone bodies 
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due to associated alteration in fat metabolism, 
as well as sugar, were excreted again, and the 
sequence of coma and death was the usual 
ending. Severe cases did not respond even from 
the beginning. Not being able to utilize the 
glucose converted from the protein of the 
food, the severe case showed no_ response 
whatever. Juvenile patients rarely reached the 
third decade of life, and adults had little hope 
beyond a few years of a desperate existence. 
Very few patients were improved, the rest 
fought a losing battle. 


With the discovery of insulin by Banting 
and Best, and the purification of the crude 
extract by Collip', real hope was brought to 
sufferers from this disease. The introduction 
of insulin instigated the second stage of pro- 
gress. By 1930 there developed considerable 
understanding in the use of the product, and 
advances were made in its purification. The 
life-span of even severe cases increased, and 
unless there was neglect either on the part of 
the physician or the patient, the sequence of 
coma and death became more rare, and pa- 
ients began to live fairly normal lives. 

The third stage in the unfolding may be said 
to have begun with the present decade, and may 
be dealt with under the following headings: 
the newer forms of insulin; the change in at- 
titude regarding dietary management; and the 
basis for a newer therapy suggested by re- 
search showing a relationship between the 
hypophysis and carbohydrate metabolism. ‘The 
last should be given more attention, and thus 
I shall deal briefly with the former. The newer 
forms of insulin, resulting mainly from the 
work of Danish workers headed by Hage- 
dorn, include protamine? and zinc protamine 
insulin’, These products permit slower absorp- 
tion and prolonged effect, and consequently 
it has been found necessary to reduce the dose 
in many instances. Successful absorption of 
insulin preparations from the stomach¢ and in- 
testinal loop? may be also mentioned here. 
Present-day dietary management is associated 
with a tendency to increase both the carbo- 
hydrate and the fat portions of the diet, as 
well as the caloric value. It is claimed that the 
low-carbohydrate, high-fat diets which have 
been used increased the blood lipoids, for the 
lipemia is obviously augmented in diabetic 
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states. Increase in the carbohydrate portion of 
the diet, according to Rabinowitch, stimulates 
the islet tissue of the pancreas*. Marsh and 
Waller, as well as Rabinowitch, have shown 
clinically that such diets actually cause a de- 
crease in lipemia?, Furthermore, a greater 
variety of foods may be given, so that the diet 
approaching normal is much more satisfying. 
Low-carbohydrate diets are still of value in 
mild cases, and with precaution insulin is 
often unnecessary. 

Physiological investigations showing the re- 
lationship between the hypophysis and carbo- 
hydrate metabolism were begun in the last 
decade, but a relationship was suspected before 
1910. Physiology has without doubt played an 
important role in furthering this coneept, but 
clinical medicine and pathology have also con- 
tributed. 

Borchardt and Cushing were the clinicians 
who were first to deal well with this problem. 
Cushing got his lead from an analysis of 
acromegaly. This study was carried out in 
the period between 1900 and 1910, and per- 
mitted at least two important conclusions: 
first, that acromegaly is associated with aci- 
dophilic adenomas of the anterior lobe of the 
hypophysis; and second, that hyperglycemia 
and glycosuria were recurring findings. Today, 
the frequent occurrence of diabetes in cases 
of acromegaly is acknowledged*. Borchardt, 
as early as 1908, in the Zeit, f. Klin. Med., 
wrote of the relationship of the pituitary to 
diabetes mellitus. 

Pathologists too, directed their attention to 
organs other than the pancreas. Post-mortem 
examination of the pancreas from patients who, 
during life, were known to have had even 
severe manifestations of diabetes mellitus, did 
not always show demonstrable changes. Care- 
ful gross and microscopic study elicited no 
characteristic changes. Why then diabetes mel- 
litus in these cases? 


It was Houssay® who was able to utilize 
this information and to devise experiments 
showing the relationship of the pituitary to 
carbohydrate metabolism. Houssay’s experi- 
ment, which is now considered classical, dealt 
with the completely depancreatized and hypo- 
physictomized dog. The greatest achievement 
of this work is the establishment of proof that 
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the cardinal symptoms of pancreatic diabetes 
can be ameliorated when the hypophysis is re- 
moved from the totally depancreatized animal. 
Houssay and his co-workers also showed that 
such animals were sensitive to insulin, for 
small doses caused hypoglycemic states. Diabe- 
tes-like states in animals were also produced 
in Houssay’s laboratory by the use of anterior 
pituitary preparations over only a few days. 

The essential findings in the “Houssay” 
animals, which have been summerized by Rus- 
sell'®?, show how these animals resemble the 
state of mild diabetes frequently dealt with 
clinically :-— 

“Blood glucose levels are normal or only 
moderately high, and glucose excreted is much 
less than in simply depancreatized animals; 
there is almost complete absence of ketonuria ; 
survival of these animals is much prolonged 
as compared to that of completely depancrea- 
tized animals, possibly because of the absence 
of ketosis; glucose tolerance curves may be 
nearly normal or more diabetic (in many cases 
there is disposal of considerable carbohydrate 
and always retention of much derived glucose, 
as indicated by a uniformly low D/N ratio) ; 
urinary nitrogen is less than in depancreatized 
animals on the same diet or when fasted ; some 
animals show a rise in the respiratory quotient 
after carbohydrate feeding (the respiratory 
quotient of isolated muscle is also more near- 
ly normal in Houssay’s than in depancreatized 
animals) ; glycogen has been found in the livers 
of Houssay’s dogs in almost normal amounts ; 
hypoglycemic episodes are frequent, especially 
during fasting; reproduction of diabetes by 
anterior lobe treatment is easy.” 


The work of Houssay and his collaborators 
indicates the presence of a blood-sugar-raising 
factor in the secretion of the pituitary gland. 
With this in mind attempts have been made to 
extract this factor from the gland. Among 
those who have followed this research the 
work of Young*' may be said to be more im- 
portant. Using the anterior lobe of the gland 
from Oxen, he has been able to extract fairly 
pure preparations, which have been designated 
as “glycotropic” and “diabetogenic.” These ex- 
tracts appear to influence the physiology of 
glucose in the liver and the blood stream. 

Extracts capable of raising the blood-sugar 


have also been prepared from the blood and 
the urine. For example, Anselmino and Hoff- 
man‘? in studies on a product from blood serum 
indicate that the properties of their yield are 
similar to the properties of extracts from the 
hypophysis itself. Properties of like nature have 
been exhibited by extracts from urine. In this 
respect the work of Doisy'®, Harrow's, and 
Werch'® may be mentioned. Werch and Alt- 
shuler'* evaluating extracts from the urine of 
diabetic and non-diabetic patients conclude that 
a blood-sugar-raising substance is found in 
the urines of severe diabetic patients, and may 
be found to a lesser degree in the urines of mild 
diabetic patients ; and in non-diabetic urine it is 
found, if at all, in small quantities. Extracts 
from the urine of pregnant and lactating women 
have been shown by Werch to have blood-sugar- 
raising properties also. 

Attention, however, has again returned to the 
pituitary gland. This has been brought about 
by the work of Riddle and Bates'? with their 
preparation of the anterior lobe which they call 
prolactin. It appears that this preparation in 
addition to being able to stimulate lactation 
also has the popular diabetogenic or blood- 
sugar-raising property. The men just men- 
tioned contend that clear evidence has ac- 
cumulated demonstration that prolactin “ex- 
ercises a pronounced diabetogenic action in 
normal and suitably operated birds and mam- 
mals.” They say also that “unless or until a 
diabetogenic fraction free from prolactin can 
be obtained from the anterior lobe, or unless 
the adrenotropic hormone is later proved to 
have or share this property, there is no reason 
to assign this property to any other hormone 
than prolactin.” 

Work with extracts from various sources 
will very likely go on for some time before 
striking conclusions can be made, but already 
attractive interpretations may be indulged in. 
One may now interpret (1) cases of diabetes 
mellitus which are resistant to insulin, and (2) 
those in which post-mortem examinations of 
the pancreas is negative, and (3) cases of 
pregnancy which transient glycosuria. In- 
creased activity of that portion of the anterior 
lobe of the hypophysis delegated to carbohy- 
drate metabolism will explain resistance and 
those cases which come to the pathologist 
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with a normal pancreas. Pregnancy has long BIBLIOGRAPHY 


been known to be associated with hyperplasia 
and hypertrophy of the anterior lobe of the 
hypophysis, and thus a temporary increase 
in function of the gland is perhaps the ex- 
planation for the transient glycosurias ob- 
served. In other words, this condition, some- 
times explained as being due to temporary 
lowering of the renal threshold, might also be 
caused by an increase in production of the 
diabetogenic factor of the anterior lobe of the 
pituitary's, 

Our present-day conception of the etiology 
of diabetes mellitus includes not only the hy- 
pophysis but also the influence of the various 
endocrine glands. For example, the effect of 
the suprarenal gland has been studied by ad- 
renalectomy on the depancreatized cat by 
Long'®; and the importance of endocrine 
balance, endocrine inter-relationship, may be 
inferred from the experiments of Lukens'® 
and Collip, Selye and Neufild?°, and Greeley?'. 

The new method of treatment which may 
arise may direct itself against the hypophysis, 
particularly the diabetogenic factor or one 
which is contrainsulin in function. Attempts 
to produce an antihormone have so far given 
negative results??. However, work dealing with 
the fractionation of diabetogenic extracts? 
shows promise, and may prove fruitful. 

The complete treatment of diabetes mellitus 
still awaits the results of fundamental _re- 
search. 
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Removal of Sebaceous Cysts 


By Artnur E. Suaw, M. D., S. C. 


Sebaceous cysts may be removed: 

First—By surgery 

Second—By X-ray 

Third—By chemical cautery method 

The last named has given me the best re- 
sults. First, locate the duct leading to the cyst. 
This may be seen sometimes without the aid 
of a magnifying glass. If this fails to locate 
the duct, use the point of a sharp knife and 
nick into the sac, then the sebaceous material 
may be expressed. This leaves an adherent 
sac. To remove this the opening of the duct 


is dilated with a sharp pointed stick of silver 
nitrate, then with a rotary motion the sac is 
cauterized, and in a week or ten days time the 
sac should disintegrate and be expressed, leay- 
ing only a small scar and the skin intact. 

If the cyst be over the average size, it will 
take several applications of the cauterant. A 
slower but effective method is by appropriate 
doses of X-ray which causes disintegration of 
the capsule of the cyst. A small opening may 
be made in the skin. Later the sac and its con- 
tents may be removed at one sitting. 
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- Spartanburg, South Carolina - 


By Mr. Fioyp F. Kay, Secrerary CHAMBER OF COMMERCE, SPARTANBURG, S. C. 


Spartanburg’s medical, civic and business 
groups extend a cordial welcome to the dele- 
gates and guests of the South Carolina Medi- 
cal Association and Auxiliary with the sincere 
desire that this meeting will be one of the 
best in the history of the organization, 


Cleveland Hotel 


The doctors visiting Spartanburg for the 
convention, April 11, 12, and 13, will have an 
opportunity to inspect not only the facilities 
provided by the City of Spartanburg, but 
those in existence for the care of patients 
throughout the entire County. One particular 
department for the care 
of tuberculosis patients is | 
obtaining results gratify- 
ing to those directly in | 
charge. ‘This department | 
cares not only for white | 
patients but for the neg- | 


roes as well. Every 
citizen of Spartanburg 
County has access to 


medical treatment render- 
ed, in many cases, by un- 
selfish of the 
profession who give their 


members 


time and efforts as a com- 
munity service with no 
hope of financial remuneration. 

During 1939 particular emphasis will be 
placed on public education to the end that 


social diseases will be more nearly controlled. 
Many business organizations and service clubs 
are taking particular interest in this work. 
That the backing of these groups is of im- 
portance may be shown through the results 
members of the Kiwanis Club’s Crippled Child- 
rens Committee are obtaining in their work 
conducted under the direction and with the 
cooperation of members of the medical pro- 
fession. The Lions Club, too, is providing 
glasses and treatments for persons whose eye- 
sight is impaired and obtaining the cooperation 
of doctors where operations are needed to 
save'the sight of a particular person. 

The Spartanburg Chapter of the Associa- 
tion is hopeful that the visiting doctors in in- 
specting the medical facilities of the community 
will make suggestions that will improve health 
conditions in this County. 

The committees in charge of the convention 
urge that every reader of The Journal of the 
South Carolina Medical Association make 
plans immediately to be present at the meeting 
and enjoy a visit in Spartanburg. “The Hub 
City of the Southeast”’—a number of whose 
assets are described in this article. 

Spartanburg is located in the Piedmont Sec- 


Spartanburg General Hospital 


tion of northwestern South Carolina within 


sight of the lofty peaks of the Blue Ridge 
Mountains. It is a modern, progressive city of 
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Mary Black Clinic 


the New South—the South 
which still retains the ro- 
mance, charm and culture 
that for generations has been 
natural to its people. Spartan- 
burg, with 33,000 people in 
its city limits and 35,000 
adjacent to its boundaries, is 
a city of great industries, 
distributing houses, railroads, 
automobiles and airplanes, but 
it is a city also of great col- 
leges, schools and churches ; 
a city of homes with modern 
paved streets, tree-shaded and 
inviting; it is yet a city of 
commerce and one which for 
more than a hundred years 
has fostered the cultural ad- 
vancement of its citizens. 


HEALTH 


Spartanburg, at an elevation of 875 
feet, is naturally a healthful city enjoy- 
ing a year-round climate that is both 
mild and bracing. The average winter 
temperature is 44.5° and the average 
summer temperature is 79.7° Here is an 
abundance of pure, soft water, rated by 
engineers as being particularly fine for 
domestic and industrial use. The General 
Hospital and the Mary Black Clinic pro- 
vide hospitalization for all classes of 
patients. A modern, well-organized 
County Health Department is -in full 
operation. 


Main Building, Wofford College For Men 


EDUCATIONAL 


Cedar Spring Institute—State School 
For the Deaf and the Blind 


FACILITIES 


As aneducational 
center Spartanburg is 
recognized throughout the 
South for its schools and 
colleges. Converse College 
for girls specializes in the 
teaching of the cultural 
arts. This college is the 
gathering place of musical 
education and music ap- 
preciation groups. Its audi- 
torium, the largest in the 
city, is used each year to 
present artists of national 


| 
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Spartanburg Country Club 


prominence brought to the city by the Spartan- 
burg Civic Music Association, and concerts 
of the Spartanburg Male Chorus. 


College for men, operated and 
controlled by the Methodist 
Church, ranks with the best 
in the South. Their buildings 
and landscaped campuses are 
beauty spots of Spartanburg. 
Located here the Textile In- 
dustrial Institute and Cedar 
Spring Institute, State School 
for the Deaf and Blind. Spartan- 
burg’s graded and high school 
system with eleven school plants 
and a scholastic population of 
8,903 is accredited by all uni- 
versities and colleges. 


RECREATION 


Spartanburg spares no ex- 


Was. 


Wofford 


One of the Spartanburg Mills 
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pense in safeguarding the 
health of its youth and in 
providing facilities for 
the development of limb, 
mind and_ character 
through directed play. 
Seven well equipped play- 
grounds, three athletic 
fields and three large parks 
furnish ample space and 
entertainment for the play 


hours of youth. Golf, 
tennis, basketball, base- 
ball, swimming, fishing, 


football, croquet and soft- 
ball are the sports that are 


enjoyed by the population of a community 
whose climate permits their enjoyment practical- 
ly the whole year through. Three modern golf 
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courses, one municipally owned and two 
country club courses, attract golfers to the 
city. Skeet shooting is also a popular sport in 
Spartanburg where a club is in operation, af- 
fording year-round practice and entertainment 
for those who like to shoot. Four theatres pro- 
vide the best in stage and screen entertainment. 
TRANSPORTATION SYSTEMS 


Spartanburg, in addition to being the center 
of rail transportation in the southeast, oc- 
cupies a position on three of the important 
U. S. Highways serving the Piedmont area. 
With the finest airport in the Piedmont, this 
City is open to air travel every day and night 
during the year. 


TEXTILE AND DIVERSIFIED 
MANUFACTURING 


The outstanding manufacturing enterprise 
of the community is the production of textiles. 
Spartanburg County, with thirty-five prosperous 
mills, operates more looms than any other 
county in the South and ranks third in the 
nation in the number of spindles in operation. 
These mills, employing 15,795 persons, pro- 
duce from cotton, materials of every design 
and texture. 

While Spartanburg’s principal industry is 
the manufacture of cotton textiles, industrial 
diversification is well under way. In operation 
in Spartanburg County one finds iron and steel 
works, loom, reed and harness plants, machine 
shops, fertilizer plants, oil mills, lumber plants, 
creosoting plant, railway repair shops, con- 
crete pipe manufacturers, flour and grist mills, 
bakeries, drugs, wood working plant, paint 
manufacturers, ice plants, cigar manufacturers, 
mattress makers, marble and granite works. 

With much of the wealth from these manu- 
factured products finding its way into local 
channels of trade, Spartanburg’s resources have 
increased year by year. 


AGRICULTURE 

Spartanburg County is one of the largest 
agricultural counties in the Southeast. Cotton 
is the chief cash crop. In the last ten years 
Spartanburg County has become the leading 
cotton producing county in the State of South 
Carolina. 

A young growing industry—the production 
of quality peaches—is challenging the suprem- 
acy of cotton as the principal agricultural pro- 
duct. The climate and soil seem to be ‘very 


favorable for the production of peaches, and, 
during the seventeen years of their commercial 
production, the growers have never experienced 
a complete failure. This is very unusual, as 
most other sections producing peaches ex- 
perience a complete loss every few years be- 
cause of weather conditions. 

In addition to peaches and cotton, the beauti- 
fully terraced farms of the County produce 
large quantities of corn, wheat and oats which 
form a foundation for livestock enterprises. 
Cows, hogs and poultry are the principal live- 
stock projects. A small acreage is also devoted 
to the production of truck crops and small 
berries for the local markets. A number of 
large commercial dairies are located around 
the City of Spartanburg and supply fresh, 
high quality milk daily. The picturesque farms 
produce wealth that rivals the manufacturing 
concerns generously spotted over the entire 
County. 

RETAIL TRADE 


Spartanburg with every type of retail 
establishment, handling all commodities, is the 
chief shopping point for a retail trade territory 
including portions of four counties in South 
Carolina and three counties in North Carolina. 
Spartanburg ranks second in the State with 
1,369 of the 14,672 active proprietors of in- 
dustry and business. The city’s 471 stores with 
annual sales in excess of $14,000,000.00, have 
an annual payroll of approximately $1,500,- 
000.00. 

HISTORICAL BACKGROUND 


Spartanburg derives its name from the 
Spartan Regiment that represented this com- 
munity in the Revolutionary War. The town 
was incorporated in 1831, churches established, 
schools and hotels built, and plans were under 
way for improving means of communication. 
The decade of 1850 saw the completion of a 
railroad connecting Spartanburg with coastal 
cities and making it a mecca for summer 
visitors from the low country. Following the 
Civil War, cotton mills were erected, retail 
trade was developed, and a graded school 
system and a Board of Trade was organized. 
Completion of rail connections with Asheville, 
Charlotte and Augusta, and the fact that the 
population doubled itself between 1880-1890 
contributed to the development of Spartanburg 
and to its just claim to the title, “Hub City 
of the Southeast.” 
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OUTSTANDING FEATURES NINETY-FIRST ANNUAL 
MEETING SOUTH CAROLINA MEDICAL ASSOCIA- 
TION, SPARTANBURG, APRIL 11, 12, 13 


House of Delegates 


The plan last year in having the House of 
Delegates meet in the morning instead of 
night will be continued and the House will 
assemble at 10:00 A. M., Tuesday, April 11 
and remain in session all day. This will give 
an opportunity for the unusual volume of 
business to be attended to and properly dis- 
posed of. 


The General Meeting 
Opening Exercises 


An innovation is introduced this year by 
having the opening exercises of the Association 
on Tuesday evening at 8:30. The idea is to 
present a proper setting for one of the dis- 
tinguished guests of the Association and whose 
address the public will be keenly interested in. 
The Program Committee had many requests 
to the effect that a part of the meeting this 
year be devoted to the many problems now 
uppermost in the minds of the profession and 
the public in regard to possible radical changes 
in the care of the health of the people of the 
United States. The Committee invited one of 
the most versatile speakers in this country to 


discuss these problems, Dr. Arthur T. Mce- 
Cormack of Louisville, President of the 
Southern Medical Association; Health Com- 
missioner of Kentucky and retiring President 
of the American Public Health Association. 
Special invitations will be issued to leaders of 
the business and interests of 
Spartanburg and vicinity to be present and hear 
this address. It is highly desirable that every 
member of the Association who can possibly 
do so be present at this extra-ordinary open- 
ing session. 


professional 


The Scientific Program 


On Wednesday morning promptly at 9:00 
A. M. the scientific sessions will open and be 
carried on without interruption through 
Wednesday and Thursday, The subjects of the 
papers cover a large part of the every day 
practice of the busy doctor. 


Round Table Discussions 


The round table conference has become a 
major phase in the conduct of many medical 
societies including our own thus dispensing 
with the purely paper reading program to a 
considerable extent. We have never had so 
many guests on our scientific program as is 
the case this year and they represent a number 
of our greatest teaching institutions. Some 
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of these guests will lead round table discus- 
sions. They are as follows: Dr. R. A. Ross, 
Assistant Professor of Obstetrics and Gyne- 
cology, Duke University, Durham, N. C.; Dr. 
V. P. Sydenstricker, Professor of Medicine, 
University of Georgia, School of Medicine, 
Augusta, Georgia; Dr. Eugene P. Pender- 
grass, Professor of Radiology, School of Medi- 
cine and Graduate School of Medicine, Uni- 
versity of Pennsylvania, Philadelphia. Other 
leaders of round table discussions will be Dr. 
F. M. Routh, Chairman of the State Board of 
Health, Columbia, S. C.; Dr. F. E. Kredel, 
Associate Professor of Surgery, Medical Col- 
lege of the State of South Carolina, Charles- 
ton, S. C. In addition to these contributors to 
the scientific program a former South Caro- 
linian, Dr. Wilbur E. Burnett, Associate Pro- 
fessor of Surgery, Temple University, Phila- 
delphia, Pennsylvania, will deliver the address 
in surgery. 


The Woman’s Auxiliary 


The program of the Woman’s Auxiliary 
should prove to be of keen interest to every 
doctor’s wife and it is expected that the at- 
tendance will be unusually large this year. 


Entertainments 


On Tuesday evening, April 11, following 
the conclusions of the opening program an in- 
formal Smoker will be tendered by the Spartan- 
burg County Medical Society to the visiting 
physicians. The President’s reception and ball 
will follow on Wednesday evening, April 12. 
This event is a time honored classic and of 
course gives an opportunity for enjoying social 
contacts on the part of the members and their 
wives and the citizens of Spartanburg. 


Hotels 


The Cleveland Hotel will be Headquarters 
for the Association and the Franklin Hotel 
will be Headquarters for the Woman's Aux- 
iliary. Then there is the Morgan Hotel also 
recommended by the Committee. 


NEW SECTION IN THE JOURNAL ON 
MEDICAL EDUCATION 
It is with peculiar pride that we present in 
this issue a new department intended to pro- 
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mote the best interests of both under-graduate 
and post-graduate medical training in South 
Carolina. First of all we are happy to an- 
nounce the plans and architect’s drawing for 
the new medical college of the State of South 
Carolina. The consummation of this long 
worked for event will bring joy to the hearts 
of hundreds of physicians and prospective 
physicians in this State. The completed plans 
of the new college will call for an expenditure 
of approximately half a million dollars. Credit 
for the success of this enterprise belongs to 
numerous individuals. The funds have been 
secured from the State, from the Federal 
Government and from the loyal members of 
the medical profession in South Carolina. The 
South Carolina Medical Association has played 
a significant 1ole in the picture. The Alumni 
Association of the College deserves great com- 
mendation for its activities also and last but 
not least the Faculty and Board of Trustees 
of the College have labored in season and out 
of season for many years to bring about these 
facilities for greater expansion of the institu- 
tion. It remains now for every friend of the 
College to lend a hand in securing larger ap- 
propriations for its maintenance. 


Post graduate medical education throughout 
the world has taken on a much greater scope 
in recent years. This has become a necessity 
owing to the rapid advances in medicine and 
surgery. Our efforts along this line in South 
Carolina have been sporadic but significant 
nevertheless. Various plans have been tried 
as in most other States and even yet much re- 
mains to be done to place graduate education 
on a sound footing. Only a few doctors are 
able to leave their practice and visit the great 
medical centers so that it has become impera- 
tive to bring graduate education to the doctor 
by extension courses, by seminars and by clini- 
cal assemblies. 

One of the more recent developments in our 
State has been that of the Piedmont Post 
Graduate Clinical Assembly of Anderson, A 
new feature is being promoted in this issue of 
the Journal by opening the columns for scien- 
tific papers under the auspices of the Assembly 
and presented by outstanding clinicians in this 
and surrounding states. The idea of the plan 
is to keep alive throughout the entire year the 
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teaching spirit of the Assembly rather than 
wholly concentrating on the three day sessions 
in the fall. 

We wish to record our approval of the re- 
fresher courses in obstetrics given during 1938 
under the direction of the Division of Maternal 
and Child Health of the State Board of Health 
and the Children’s Bureau, Washington, D. C. 
and conducted by Dr. L. A. Wilson, Professor 
of Obstetrics at the Medical College of the 
State of South Carolina. Several hundred 


South Carolina physicians attended these 
courses and it is hoped that some provision may 
be made for similar post graduate instruction 
in 1939, 

While not strictly speaking a South Carolina 
institution the Southern Pediatric Seminar at 
Saluda, N. C., has been one of the outstanding 
institutions in the United States in providing 
refresher courses in Pediatrics and many South 
Carolina doctors have taken advantage of 
them. 


Dr. Eugene P. Pendergrass, Professor of Radiology, School of Medicine 
and Graduate School of Medicine, University of Pennsylvania. Director 


of the Department of Radiology, Hospital of the 
University of Pennsylvania. 
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«laderson County Hospital and Nurses’ Home, Anderson, S. C., where annual sessions of Piedmont 
Post Graduate Clinical Assembly are held. 


MEDICAL EDUCATION 


With this issue the Journal begins a new Department of post graduate education with the publication of 
practical articles dealing with medical and surgical problems of the day under the auspices of the Piedmont 


Post Graduate Clinical Assembly.—Editor. 


SOME OBSERVATIONS ON THE 
BLOOD CELL SEDIMENTATION RATE 
IN GENERAL MEDICAL DIAGNOSIS. 
ITS VALUE AS AN AID IN DIFFER- 
ENTIATING MALIGNANT FROM  BE- 
NIGN TUMORS. ANALYSIS OF 
FIFTY CASES 


J. M. Fever, M. D., Paruotocist, ANDERSON 
County HosritraL, ANpersoNn, S$. 


Preliminary Consideration :—The sedimenta- 
tion rate of the erythrocytes is one of the 
oldest laboratory procedures in existence. 
Galen is said to have observed some of its 
manifestations and it is quite certain that John 
Hunter noted that the blood cells settled more 
rapidly in cases where inflammation was present 


than in normal blood. 

In the two decades that have elapsed since 
Fahraous (1) introduced this test on a scien- 
tific basis, it has received varying degrees of 
approval. The are of the pendulum swung all 
of the way from those who embraced it as a 
Panacea for our diagnostic ills to those at the 
other extreme who branded the findings mis- 
leading and worthless. 

From our own investigations it has long 
been our conviction that the truth lay some- 
where along the route between these. ‘The 
blood sedimentation rate, like all other labora- 
tory investigations, will lead only to failure 
and dissatisfaction if it is required to stand 
alone. Rather, in common with other similar 


reactions, it should be viewed only in the 
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light of a section in the diagnostic jig-saw 
puzzle and not as the finished picture. 

Looked upon in that manner, the erythrocyte 
sedimentation rate becomes a valuable aid in 
diagnosis and a guide in determining the pro- 
gress of a pathological lesion under investi- 
gation. 

Practical Application:—Blood cell sedimen- 
tation rate will be found valuable in the dif- 
ferential diagnosis of acute salpingitis and 
acute appendicitis. Repeated observations have 
demonstrated that while the sedimentation rate 
is accelerated in adenexal disease, it is not 
disturbed in uncomplicated appendicitis. After 
the structure ruptures, when abscess formation 
or peritonitis is present the test is no longer of 
value as a differential aid. However, in the 
average case seen in the office of a general 
practitioner, the information that this simple 
procedure will impart will prove to be in- 
valuable. It has been found much more sensi- 
tive and a much more reliable guide to the ex- 
tent of inflammatory process than the leucocyte 
count, Schilling Index and ordinary differential 
blood study. 


The sedimentation rate is of value in de- 
termining the proper time to operate when 
waiting for inflammatory reaction to subside 
in the presence of pelvic inflammatory disease. 
When the rate has fallen to normal the pro- 
cess will usually be found free from acute 
inflammatory reaction. Here, again, the sedi- 
mentation rate has proven to be a much more 
reliable index than the blood count. If sole 
reliance is placed in the leucocyte count, not 
infrequently a patient will be sent to operation 
in whom the process has not been sufficiently 
subdued to make surgery consistent with safety. 

Biern (2) determined from his investiga- 
tions that the sedimentation rate is constantly 
high in genito-urinary diseases that resemble 
appendicitis in their clinical manifestations. 
These conditions include pyonephrosis, pyeli- 
tis, ureteral calculus and seminal vesiculitis. 
This same author states that gall bladder in- 
flammatory diseases present a rapid sedimenta- 
tion rate while it is normal in gastric ulcer. 


In tuberculosis, it has been found to be a 
most excellent guide to the severity of the 
disease. In very active tubercular processes 
there is a very marked rise in the sedimentation 


rate while it is but slightly elevated in the 
quiescent state. By following the sedimentation 
index, the progress of the case can be ac- 
curately evaluated and disaster sometimes fore- 
seen in spite of favorable clinical signs such 
as absence of fever, normal pulse rate and 
gain in weight. 


The Blcod Sedimentation Rate as an Aid in 
Differentiating Malignant from Benign 
Neoplasms 


Interest in this procedure was stimulated by 
the need for some means of aiding in determin- 
ing whether or not a lesion was malignant 
when it was beyond the reach of ordinary 
exploratory and biopsy methods. This was 
especially true in the case of lesions of the 
gastrointestinal tract. Many of the borderline 
tumors in this region are difficult to classify 
even after the most painstaking laboratory 
and X-ray investigation. In our series of cases, 
the information given by the sedimentation rate 
corresponded with the pathology found at 
operation in the majority of instances. In this 
connection I quote from Biern (3) “Gastric 
pathology, unless peritonitis is present, gives 
a consistently normal sedimentation rate and 
I have never seen a normal rate in malignancy. 
This fact has been confirmed by numerous ob- 
servers.” 

Controls :—Before entering into our studies, 
an effort was made to determine the relatively 
normal sedimentation rate in a group of men 
and women in good health and at the prime of 
life. Accordingly, five physicians between 30 
and 45 years of age were selected as male con- 
trols and 5 nurses and technicians between 
the ages of 20 and 30 were chosen as female 
controls. In the males, the highest sedimenta- 
tion rate was 11 mm. in one hour and the 
lowest was 5 mm. with a mean rate of 8 mm. 
In the female group the lowest reading was 3 
mm. and the highest 9 with a mean of 6 mm. 


Case Reports:—The following cases were 
not selected but were taken chronologically as 
they entered the hospital, the only qualifications 
being that they were suspected of having some 
form of neoplasm and that they were po- 
tentially operative cases in order that the tumor 
present could be subjected to pathological ex- 
amination. Inoperable cases were excluded. 
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Number 


Clinical 
Diagnosis 


Prostatism 


Fibroid Uterus 
Lipoma; neck 


Carcinoma of Stomach 


Sarcoma of thigh 
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Pathological 
Diagnosis 


Adenocarcinoma of Prostate, 
Grade 2. 


Fibroid Uterus 
Carotid Body Tumor 


Carcinoma of Stomach 
Grade 4 


Spindle Cell Sarcoma 
of thigh 


Fibroid Uterus “Degenerated”Adenocarcinoma of Uterine 


Fibroid Uterus 
Fibroid Uterus 


Syphilis. tuberculosis or 
carcinoma of larynx 


Malignant melanoma excised 
from left arm 2 weeks 
before test 


Prostatism 


Prostatism 


Carcinoma of colon 
Prostatism 
Prostatism 


Papilloma of bladder 


Abdominal mass. Etiology 
undetermined (obese) 


Prostatism 
Carcinoma of uterine fundus 
Prostatism 


Prostatism 


Pelvic tumor 
Carcinoma of colon 
Gastric ulcer 

Ovarian cyst 

Benign breast tumor 
Carcinoma of rectum 
Fibroid uterus 
Polycystic kidney (?) 


Carcinoma head of pancreas 
Fibroid uterus 


Carcinoma of colon 
Carcinoma of colon 
Carcinoma of breast 


Carcinoma of rectum (?) 
Lymphogranuloma 
inquinale (?) 


fundus. Grade 4. 
Adenocarcinoma of Ovary 


Myometritis, endometritis, No 
evidence malignancy 


Papillary squamous cell carcinoma 


of larynx. Grade 1 


No evidence of metastasis 


Adenocarcinoma of 
Prostate. Grade 2. 


Hypertrophic prostatitis 


Primary carcinoma of 
liver 


Carcinoma of prostate. 
Grade 2 


Carcinoma of Prostate. 
Grade 2 


Benign fibro adenoma 
Fibroid Uterus 


Chronic Prostatitis 
Dead fetus 


Hypertrophic 
Prostatitis 


Carcinoma of prostate 
Grade 1 


Serous cyst of ovary 
Carcinoma of colon 
Gastric ulcer 

Serous cyst of ovary 
Fibroadenoma of breast 
Carcinoma of rectum 
Fibroid uterus 


Retroperitoneal 
lymphosarcoma 


Carcinoma, head of the 
pancreas 


Gangrenous cervical 
polyp (Benign) 


Carcinoma of colon 
Carcinoma of colon 
Cystic mastitis 
Carcinoma of rectum 


Sedimentation 
Rate mm. in 
one hour 


25 mm. 
9 mm. 
20 mm. 


26 mm. 


28 mm. 


29 mm. 
29 mm. 


30 mm. 


20 mm. 
8 mm. 


25 mm. 
3 mm. 


24 mm. 


29 mm. 


22 mm. 
9 mm. 
12 mm. 


11 mm. 
8 mm. 


16 mm. 


24 mm. 
12 mm. 
26 mm. 
5 mm. 
4 mm. 
18 mm. 
15 mm. 
19 mm. 


30 mm. 


30 mm. 


29 mm. 
22 mm. 
9 mm. 
21 mm. 


42 mm. 


|_| 
El 
— 
3. 
4. 
{ 6. 
9. 
(b) 10. 
— 
19. 
20. 
— 
22. 
| 23. 
24. 
25. 
(e) 26. 
27. 
(f) 28. 
32. 
(g) 33. 
(h) 34. 
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(i) 36. Fibroid uterus 
37. Carcinoma of uterus 
38. Intestinal Obstruction 
39. Carcinoma of stomach 
(j) 40. Abdominal tumor 
41 Adenoma of thyroid 
42. Sarcoma, left neck 
43. Colitis, amoebic (?) 
44. Prostatism 
(k) 45. Carcinoma of prostate 
46. Fibroid Uterus 
47. Chronic prostatitis 
48. Chronic prostatitis 
49. Carcinoma of stomach 
50. Colitis 


(a) 8. Only moderate inflammatory _ reaction 
present. Not believed to be of sufficient extent to 
account for accelerated sedimentation rate. 

(b) 10. The test is thought to be of value in 
determining whether or not a_ neoplasm has 
metastatsized. Two weeks following excision of this 
obviously malignant melanoma the sedimentation 
rate was normal. No recurrence to date, 10 months 
later. 

(c) 11. and (d) 12. Noted for curios feature that 
patients were brothers, operated upon the same day. 
One had a malignant prostate. the other benign. 

(e) 26. No explanation for this acceleration. 
Tumor perfectly benign with no inflammatory re- 
action. Surgeon believed that this girl had some 
pelvic disorder but no examination made. 

(f) 28. Demonstrating fact that X-ray treatment 
accelerates sedimentation rate. This Uterine Fib- 
roid had extensive radiation. 

(gz) 33. This case illustrates fallacy of estimating 
sedimentation rate after repeated transfusion. A 
number of injections of blood had been given be- 
fore the estimation was made. The carcinoma was 
Grade 4. (Case 27 also had transfusion before test 
was made.) 

(h) 34. The accompanying inflammatory reaction 
was possibly sufficient to give the increased sedi- 
mentation rate noted. 

(i) 36. The accompanying salpingitis was the in- 
flammatory factor involved in this instance. 

(j) 40. Upon review of sections, several Patho- 
logists have agreed that this neoplasm is probably 
a benign disgerminoma rather than an adenocar- 
cinoma. 

(k) The pathological diagnosis was question- 
able. There was scant evidence upon which to base 
a diagnosis of a very low grade malignancy. How- 
ever, in view of the fact that all of the prostate 


Fibroid uterus 


Subacute salpingitis 19 mm. 
Submucous fibroid 

(benign) 7 mm. 
Volvulus 2 mm. 
Cholelithiasis 3 mm 
Adenocarcinoma of Ovary 14 mm 
Adenoma of thyroid 

(benign ) 12 mm. 
Rhabdomyosarcoma 38 mm 
Carcinoma of colon 32 mm. 
Chronic prostatitis 6 mm. 
Carcinoma of prostate 

Grade 1 10 mm. 
Fibroid Uterus 

Subacute salpingitis 14 mm. 
Chronic prostatitis 13 mm. 
Chronic prostatitis 9 mm. 
Carcinoma of stomach 21 mm. 
Carcinoma of colon 33 mm. 
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cases reported were transuretheral resections and 


in this operation, all of the structure is not available 
for examination it is deemed the course of safety 
to designate all borderline cases as malignant. One 
can never be certain that much more definitely 
cancerous tissue has not been left behind. 


Analysis of Cases Presented :—Increasing 
sedimentation rate from 10, the accepted high 
normal to 15 to compensate for some degree of 
tissue destruction that is present in connec- 
tion with all neoplastic diseases, and working 
from that figure it is found that there is ab- 
solute agreement between the Pathological 
Diagnosis and the sedimentation rate is 39 
or 78 per cent of these cases. 

In 2 cases (4 per cent) there is considerable 
doubt about the lesions being malignant. (Case 
40 and 45.) 

One patient had been subjected to radiation 
for control of hemorrhage resulting from a 
fibroid uterus and two had received trans- 
fusions before sedimentation rate was esti- 
mated. 

Four of these patients had coexisting in- 
flammatory reaction of sufficient magnitude to 
account for the increased sedimentation rate 
and in two no explanation could be found. 

Neither of the two benign breast tumors 
gave a normal rate. One of these was a 
chronic cystic mastitis with considerable in- 
flammatory reaction, the other was free from 
inflammation, was fibrotic anc quite acellular. 
The surgeon suspected some pelvic disturb- 
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ance in this girl but no examination was in- 
dicated at the time of removal of the tumor. 

Technic and Interpretation:—Material Re- 
quired :—The simplicity of the test makes it 
ideal for use in the office or anywhere that it 
is needed. The only essential equipment is a 
5 cc. syringe and needle, a 5 cc. type Cutler 
sedimentation tube and 20 per cent Potassium 
Oxalate Solution. This latter should be kept 
in one ounce dropper bottle and it can be 
easily prepared by any druggist. 

The Cutler tube is by no means an es- 
sential. One can use the Kolmer 
Wassermann tube which is 15 x 100 mm. and 
by making use of the millimeter rule furnished 
gratis by most instrument houses, measure the 
column of fluid above the cells. The only ad- 
vantage of the Cutler tube is the fact that it 
is graduated in millimeters, which facilitates 
reading. 

Performance of Test:—Place 4 drops of 20 
per cent Potassium Oxalate Solution in a wide 
mouth one ounce bottle and allow the fluid 
to evaporate, leaving upon the bottom of the 
bottle the finely powdered, dried anticoagulant. 
Puncture a vein and withdraw 5 ce. of blood. 
Transfer this to bottle containing Oxalate, 
after rotating gently to mix with oxalate, pour- 
ing to a Cutler or ordinary Kolmer tube. Set 
the container upright. (This is important that 
it be perfectly perpendicular as slanting will 
effect the accuracy of the reading.) The end 
result or sedimentation rate is the number of 
millimeters that the cell column will fall in one 
hour. When this period has elapsed, read from 
the top of cell column to top of plasma. This 
can be told at a glance on the Cutler Tube 
but can be easily measured on those without 
calibration. 


so-called 


Interpretation of Test:—The consensus of 
opinion places 10 mm. as the upper limit for a 
normal sedimentation rate. In other words, the 
sedimentation rate is the distance that a column 
of cells in Oxalated blood will fall in the 
space of one hour when the container is a 
tube of approximately 14 mm. in diameter. 
In the accepted normal this figure is 10 mm. 
It would seem wise to approach slight rises 
with caution as this reaction is affected by 
any type of tissue destruction and as has al- 
ready been pointed out, a histologically benign 
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tumor will present an accelerated rate follow- 
ing X-ray therapy and on the other hand, 
the rate may fall to normal in an individual 
with an advanced malignant tumor following 
several blood transfusions. 

Generally speaking, however, by following 
the sedimentation rate daily, one can be ap- 
praised pretty accurately concerning the be- 
havior of any process under investigation. In 
adenexal disease with a rate that has fallen 
from 30 mm. to 10 mm. in two or three weeks, 
operation can be performed with reasonable 
assurance that the active lesion has subsided. 
In a like manner, if a case of tuberculosis is 
heing studied and the patient has been showing 
a slightly accelerated sedimentation rate; one 
can well be alarmed should this curve suddenly 
show an upward break. 

Properly interpreted, this test will often 
aid not only in differential diagnosis but as a 
storm warning in otherwise foreseen disaster. 
Its simplicity makes it at once available to 
everyone and the cost of its application is 
practically nil. 

SUMMARY 


1. A preliminary survey of the value of the 
blood sedimentation rate is given. 

2. An attempt has been made to evaluate 
this test as a means of differentiating benign 
from malignant neoplasms. A series of 50 
cases has been reported in which there was 
absolute agreement between pathological diag- 
nosis and sedimentation rate in 78 per cent 
and relative agreement or easily explained 
disagreement in 18 per cent. In 4 per cent the 
lack of agreement could not be explained. 

3. It has been definitely demonstrated by 
a series of cases investigated independently of 
this repart, that radiation of any tumor, 
whether malignant or benign will definately 
increase the sedimentation rate. This exami- 
nation made following radiation is valueless. 

4. Blood transfusion will lower the sedi- 
mentation rate even in the presence of active 
malignancy. Sedimentation rates to be of value 
must be made before the transfusion is given. 

5. The optimal figure of 10 mm. sedimenta- 
tion in one hour is applicable to inflammatory 
lesions but it has been found necessary in our 
work with neoplasms to raise this figure to 15 
to compensate for essential tissue destruction 
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present in most tumors, whether malignant or 
benign. 

6. The simplicity of the precedure lends 
it to office practice as an everyday diagnostic 
aid. 

CONCLUSIONS 

It is fully realized that the series of cases 
reported is too small to be of signal value and 
our only reason for presenting them is the hope 
that this may stimulate others to publish their 
observations in this connection. It is felt that 
much work remains to be done in the dif- 
ferentiation of the various lymphoblastomas 
and the leukemias. The subject of skin cancer 
has not been touched upon and the field of 
metastasis after elimination of parent tumor 
would seem a fertile one for further investi- 
gation. 

In the foregoing, no effort has been made 
to prove or disprove any disputed point. The 
simpler, one reading technic for the perform- 
ance of the test has been given on account of 


its ease of application. For those situated 
where time is available, the graphic charting 
of the falling cell column, noted every five 
minutes will prove to be of some value. 
Method for doing this will be found in any 
standard text on Clinical Pathology. 
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THE TREATMENT OF PELLAGRA* 
By Junian M. Rurrin, M. D. 
Associate Professor of Medicine, The Depart- 
ment of Medicine, Duke University School 
of Medicine, Durham, North Carolina 


Since the first description of pellagra some 
two hundred years ago, the disease has been 
associated in some way with a faulty diet. 
It was originally thought to be due to the 
ingestion of spoiled maize, and certain of the 
English writers still adhere to this belief. It 
has been attributed variously to some specific 
poison, to the lack of iron or of hydrochloric 
acid, to an infection by some unknown or- 
ganism or virus, and to a dietary deficiency. 

In reviewing the recent literature, it is ap- 
parent that there are still two conflicting schools 
of thought: (1) that pellagra is due to a 
dietary deficiency, and to nothing else; (2) 
that pellagra is the result of an infection, with 
a deficient diet playing a minor role, if any 
part at all. 

While it is difficult to disprove the infec- 


*This article was secured through the courtesy of 
Dr. David Smith of Duke University and Vice 


President for N. C. of the Post Graduate Clinical 
Assembly. 


tious theory, it is well known that pellagra 
cannot be transmitted from person to person 
and we would do wisely to recognize that the 
weight of evidence is overwhelmingly in favor 
of the belief that pellagra is due to a dietary 
deficiency and that infection plays no part 
whatever. 
PREVENTION 

If one accepts the deficiency theory, the 
prevention of the disease may be summed up 
in a single phrase—a well-balanced diet, in- 
cluding red meats, milk, eggs, and green 
vegetables. It has been said that pellagra is a 
disease of poverty. This is only partially true. 
Pellagra is due, not so much to the lack of 
funds, as to the lack of intelligence. There is 
not much that can be done about the eradication 
of pellagra as long as the farmer, through 
preference rather than from necessity, lives 
largely off of fat back, hominy grits, gravy, 
cornbread and molasses. In travelling through 
North Carolina one observes that cotton and 
tobacco come up to the kitchen door, with 
rarely a garden, a cow, or a chicken, The 
tenant farmer raises cotton, tobacco, pine 
trees, and children, and pellagra is prevalent. 
While the distribution of yeast is important it 
is unwise to rely solely upon this for the con- 
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trol of pellagra. The same may be said for 
nicotinic acid. There is good reason to believe 
that pellagra is due to multiple deficiencies, or 
at least that multiple deficiencies are present, 
and to correct only one of them will necessarily 
lead to trouble. 


TREATMENT 


Several years ago we showed that prompt 
and dramatic recovery usually takes place 
when the patient with pellagra was given liver 
extract in relatively large doses. However, 
liver extract is expensive, and its use in the 
treatment of pellagra on a large scale is pro- 
hibitive. An effort was made, therefore, to 
isolate the factor present in liver extract which 
was responsible for recovery. 


About a year ago it was shown by Elvehjin 
that Nicotinic Acid, which is present in liver 
extract, is highly effective in the treatment of 
experimental blacktongue. Its value in the 
treatment of human pellagra was shortly after- 
wards demonstrated by four different groups, 
working independently and simultaneously. 


In our experience, small doses of Nicotinic 
Acid, about 100 mg. per day, result in prompt 
and dramatic recovery. This may be given by 
mouth, intramuscularly, or intravenously. It 
is wiser to give the oral dose in solution as the 
drug is not particularly soluble. The material 
for parenternal use is prepared by dissolving 
Nicotinic Acid in normal saline so that 1 cc. 
contains 5 mg. and is sterilized by boiling. 


The size of the dose is a matter of im- 
portance. As large a dose as 0.5 to 1. 5 grams 
per day have been recommended. We find, 
however, that excellent results are obtained 
with doses of only 100 mg. per day and advise 
against the use of large doses. In normal in- 
dividuals very unpleasant symptoms follow the 
administration of one gram per day. We be- 
lieve, therefore, that the drug is definitely toxic, 
and its indiscriminate use in large doses is 
to be deplored. 


Mild cases of pellagra, as a rule, recover 
promptly when fed a well balanced diet con- 
taining red meat, eggs, fresh vegetables, milk 
and fruits. When such a diet is available no 
other treatment is necessary, although the pa- 
tient should be advised to avoid exposure to 


direct sunlight until all symptoms of the 
disease have subsided. 

The patients having moderately severe pel- 
lagra should be confined to bed, either at home 
or in the hospital. In addition to a well balanced 
diet they should receive dried yeast, liver ex- 
tracts, or nicotinic acid. The yeast should be 
given in doses of 1 to 2 oz. (30 to 60 gm.) 
daily in water. An aqueous extract of whole 
liver (Valentine’s liver extract) in doses of 
1 tablespoonful (15 cc.) three times a day is 
curative. Nicotinic acid is the cheapest form of 
therapy. It may be given in tablets or capsules, 
100 mg. 2 or 3 times a day, or preferably 100 
mg. in solution once or twice daily by mouth. 

Severely ill patients, especially those with 
diarrhea and dementia, should be hospitalized 
invariably and treated as emergency cases. It 
is a common observation that patients of this 
type, even though they do not appear critically 
ill, may go into collapse and die within 24 
hours. Probably the most important treatment 
in these cases is the prompt administration of 
glucose and saline intravenously. Continuous 
saline infusions may also be necessary to com- 
bat the dehydration. The diet in this stage of 
the disease is of little importance, as the acute 
glossitis, anorexia, nausea, and vomiting may 
prevent the ingestion of food or even of 
liquids. Yeast is obviously of little value. An 
aqueous liver extract (Valentine’s liver ex- 
tract), 30 cc. (1 oz.) t. i. d., is effective if 
it can be retained. The best treatment for such 
cases is the intravenous administration of nic- 
otinic acid in doses of approximately 100 mg. 
per day. This is most conveniently given by 
adding the nicotinic acid solution to the glu- 
cose and saline. This is continued until the 
gastro-intestinal symptoms have subsided, and 
then the patient is given a full liquid diet. 
After a few rays a well balanced diet is given. 
When the patient is able to eat, the intravenous 
treatment may be discontinued and the nicotinic 
acid given by mouth, 100 mg. once or twice 
daily. 

In our experience it is not necessary to 
treat the local lesions of pellagra. Mouth 
washes, wet dressings for the dermatitis, 
tincture of opium, and bismuth for the diar- 
rhea are not only useless but may be actually 
harm ful. 
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WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


ADVISORY COUNCIL 


Recording Secretary, Mrs. J. R. Des Portes _ Fort Mill, S. 

Corresponding Secretary, Mrs. R. M. Pollitzer Greenville, 

Treasurer, Mrs. J. O. Willson a 

Parliamentarian, Mrs. W. L. Pressly _._ Due West, 

Publicity Secretary, Mrs. J. H. Cutchins ___ Easley, 
STATE CHAIRMEN 


Student Loan Fund, Mrs. L. O. Mauldin and 


Seneca, 8. C. 
Dr. J. T. Columbia, 8. C. 
Dr. oO. lison Spartanburg, S. C. 
Dr. W. C. Greenville, 8. C. 
Dr. L. H. McCalla _. Greenville, S. C. 
OFFICERS 

President, Mrs. C. C. Ariail - ‘ __.... Greenville, S. C. 
President Elect, Mrs. W. B. Furman _.. Easley, S. C. 
First Vice President, Mrs. W. P. Timmerman Batesburg, > Cc. 
Second Vice President, Mrs. T. A. Pitts -... Columbia, > = 

Cc. 

Cc. 

Cc. 


Ss. 
Spartanburg, 
8. 


Mrs. C. P. Corn Greenville, S. C. 
Treasurer Student Loan Fund, Mrs. J. Warren White 
Greenville, S. C. 
Jane Todd Crawford Memorial Fund, Mrs. W. H. Powe 
_...... Greenville, S. C. 
Public Relations, Mrs. W. C. Abel Columbia, 8. C. 
Hygeia, Mrs. P. _....... Spartanburg, S. C. 
Historical, Mrs. Orr enti Seneca, S. C. 
Membership, _. Greenville, S. C. 
COUNCILLORS 
District No. 2, Mrs. E. C. Ridgell . Batesburg, S. C. 
District No. 8, Mrs. W. L. Pressly . Due West, S. C. 
District No. 4, Mrs. T. R. W. Wilson _. Greenville, S. C. 
District No. 5, Mrs. W. Frank Strait ____ Rock Hill, S. C. 
District No. 6, Mrs. W. E. Mills ._.. Sumter, S. C. 


PROGRAM OF THE WOMAN'S AUX- 

ILIARY TO THE STATE MEDICAL 

CONVENTION SPARTANBURG, S. C., 
APRIL, 11, 12, 13 


Headquarters for the Auxiliary will be at the 
Franklin Hotel 


Preliminary Meetings, Tuesday, April 11, at 
the Franklin Hotel 
Student Loan Fund Committee, 8 P. M., 
Mrs. L. O. Mauldin, Chairman, Presiding. 
Executive Board Meeting, 8:30 P. M., Mrs. 
C. C. Ariail, President, Presiding. 
Wednesday, April 12, 9:30 A. M. 


Ball Room, Franklin Hotel 


dent of the Woman’s Auxiliary, Presiding. 
Reports of Officers and Chairmen will be 
heard at this time. 
Officers will be elected to serve the Auxiliary 
for the year 1939-1940. 


Program Meeting, 11:30 A. M. 


Call to order 
Invocation by Reverend Chas. P. Shealey, 


Pastor of Womans Memorial Lutheran 
Church, Spartanburg, S. C. 

Assembly singing—America, the Beautiful 
(one verse) 

Club Woman Creed 

Address of Welcome—Mrs. Jesse O. Willson, 
Spartanburg, S. C. 

Response—Mrs. J. L. Sanders, 
< 

Greetings from Spartanburg County Medical 
Society—Dr. J. T. Carter, President 

Greetings from the Advisory Council—Dr., 
A. Hines, Chairman 

Presentation of Dr. J. R. Des Portes, Presi- 
dent of the S. C. Medical Association 

Address—Mrs. C. C. Tomlinson, President 
of the Womans Auxiliary to the American 
Medical Assn., Omaha, Nebraska 

Music 

Awarding of the Strait Historical Trophy— 
Mrs. J. E. Orr, Seneca, S. C. 

Awarding of the Wilson Publicity Trophy— 
Mrs. J. W. Cutchins, Easley, S. C. 

Awarding of the Ariail Prize in Health Educa- 
tion—Mrs. T. A. Pitts, Columbia, S. C. 

Music 

President’s Report 

Presentation of State Pin to President 

Installation of Officers 

Presentation of Gavel 

Social Functions 

1 :30—Luncheon at the Country Club, Courtesy 
of the Spartanburg County Medical Aux- 
iliary. 

Address by Mrs. V, E. Holcombe, National 
Program Chairman, Charleston, West 
Virginia 

4 :30—Garden Tour 

5 :30-6 :30—Tea at the home of Mrs. Sam Orr 
Black, Courtesy of Mrs. Black and Mrs. 
Harry Heinitsh, Jr. 


yreenville, 


YORK MEDICAL AUXILIARY 


Atfording the greatest pleasure to, members 
and guests was the reciprocity meeting of the 


House of Delegates—Mrs. C. C. Ariail, Presi- 
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York County Medical Auxiliary held Wednes- 
day afternoon, March 1, at the home of Mrs. 
Roy D. Sumner on East Main Street with 
Mrs. Frank Strait and Mrs, W. R. Blackmon 
as assisting hostesses. Lovely spring flowers 
were combined into artistic arrangements which 
added beauty to the setting. 

Mrs. J. L. Bundy, President, spoke a word 
of greeting to the visiting Presidents of local 
Federated Clubs who were guests of the Aux- 
iliary and then turned the meeting over to 
Mrs. I. A. Bigger, Program Chairman, who 
presented Dr. Roy D. Summer, guest speaker 
of the afternoon. Dr. Sumner gave x most 
instructive and beneficial talk on “The Dis- 
cussion of Socialized Medicine.” 

Following Dr. Sumner’s talk reports were 
heard from the Treasurer, Mrs. W. R. Black- 
mon; the Student Loan Fund Chairman, Mrs. 
W. W. Fennell; and the Hygeia Chairman, 
Mrs. W. W. Fennell, Jr. 

An unusually pleasant social hour was held 
during which the hostesses served a tempting 
salad collation. Assisting in serving were Miss 
Majorie Gamble and Mrs. Clara Thorn. En- 
joying this delightful affair were 18 club mem- 
bers and several guests. 


SPARTANBURG MEDICAL AUXILIARY 
HOLDS MEETING TO PLAN FOR 
STATE CONVENTION 


The Auxiliary to the Spartanburg County 
Medical Society held its regular meeting ‘Tues- 
day afternoon, February 28, at the home of 
Mrs. F. H. Sanders at her home in Park Hills 
with Mrs. E. B. Says and Mrs. W. B. Lan- 
caster as joint hostesses. A large group of 
members were present, and Mrs. L. A. Wheeler 
was a guest of the afternoon. 

Mrs. Robert Dennis Hill, President, was in 
the chair and presided over the business ses- 
sion in which Mrs. I. A. Phifer was chosen 
as delegate to represent the local auxiliary at 
the state meeting to be held in Spartanburg, 
April 11, 12, 13 and Mrs. F. H. Sanders was 
chosen as alternate. Plans for the celebration 
of Doctor’s day, March 30, were discussed. 
Mrs. Hill named the following Chairmen for 
the various activities for the forthcoming 
gathering at the state meeting: 


A successful fresh 


cow’s milk formula 
for Infant feeding 


Milk—114 ounces, 4.......... PER POUND 
Water—lounce. .......... OF BODY 
HYLAC—1 measure ......... WEIGHT 


—and multiply these amounts of milk, water 
and HYLAC by the weight of the baby. 


v Example 


Baby’s Weight Baby’s Weight 
10 Ibs. 12 Ibs. 


YOUR YOUR 
PRESCRIPTION PRESCRIPTION 
15 ozs. Milk 18 ozs. Milk 
10 ozs. Water 12 ozs. Water 
10 measures HYLAC 12 measures HYLAC 


(a 4-gram measure is contained in 
each can of HYLAC) 


Result 


YOUR COMPARED WITH 
PRESCRIPTION HUMAN MILK 


3.5% 
6.5% 
1.5% 


Acce by the Council on 
the American Medi- 
cal ,Association since 1932 


vrature, send your 


blank to 


NESTLE’S MILK PRODUCTS, Inc. 


155 East 44th Street...New York, N.Y. 
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General Chairman, Mrs. Jesse O. Willson; 
Luncheon, Mrs. P. M. Temples; Decorations, 
Mrs. J. R. Sparkman; Entertainment, Mrs. 
Harry Heinitsh, Jr.; Music, Mrs. Q. S. Halli- 
day; Registration, Mrs. J. C. Josey; Trans- 
portation, Mrs. C. D. Alford; Garden tour, 
Mrs. P. A. Smith; Publicity, Mrs. W. R. 
Esdale; Hospitality, Mrs. W. P. Coan; Cor- 
sage Committee, Mrs. R. D. Hill, Mrs. P. A. 
Smith and Mrs. Harry Heinitsh, Jr. 

It was decided that the registration com- 
mittee would greet the guests at the Franklin 
Hotel. On the first day of the Convention, 
there will be a luncheon at the Country Club 
and in the evening, the Medical Association is 
giving a ball. A nominating committee was ap- 
pointed for election of new officers and after 
the business session a social hour was enjoyed. 


The Building Project of the Medical College 
at Charleston 
(Continued from page 91) 

“D” along Mill Street. “D” on its east side extends 

into the new building “E”. 
Thus a solid and uninterrupted structure runs 
along Lucas and Mill Streets, and along the east 
lot line to within 20 feet of the moved Food Re- 


search building, which is 20 feet from Calhoun 
Street. 

When additional funds become available, “E” 
will be completed clear to Calhoun Street about 90 
feet. Then the whole plant will be a symmetrical-U, 
or three sides of an almost perfect square. 

Central, continuous and connecting corridors on 
each floor will run from “A” through “F”, “C”, “D” 
and “FE”, all the way around so that, one can take 
a walk, beginning at the entrance of “A” on Cal- 
houn St., of over 2500 feet or nearly one half mile. 

It is hoped that the private property on 
Calhoun, between the Food Research and Library 
buildings, may be purchased for a college auditorium. 

In lieu of the pictures, here is a brief description 
of floor plans of space assigned the departments: 

“A”, 52’ x 98’ accommodates the library on the 
first, pathology on the second floors. 

“B”, 83’ x 87’ as it is to be remodelled we hope, 
will on the first floor quarter the administration 
offices, the present assembly room, two student 
laboratories and offices for clinical pathology. On 
the second floor will be housed bacteriology plus 
offices and postmortem room for pathology. 

The third floor ‘will be occupied by physiological 
chemistry. 

In towers “F” and “G”, each 23’ x 30’, there are 
to be stairways and toilets and in “G”, we trust, 
a passenger elevator. 

The first floors of “C”, 50’ x 93’; “D”, 42’ x 96’; 
“E”, on Mill Street, 52’ x 87’, with ell on east lot 


N EFFECTIVE TREATMENT FOR 


TRICHOMONAS VAGINITIS 


An effective treatment by Dry Powder Insufflation to be sup- 
plemented by a home treatment (Suppositories) to provide 
continuous action between office visits. Two Insufflations, 
a week apart, with 12 suppositories satisfactorily clear up 


the large majority of cases. 


JOHN WYETH & BROTHER, INC. © PHILADELPHIA, PA. 


SILVER PICRATE — a crystalline compound of silver in definite chemical 
combination with Picric Acid. Dosage Forms: Compound Silver Picrate 
Powder — Silver Picrate Vaginal Suppositories, Send for literature today. 
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line 50’ x 144’, will yield quite ample space for out- 
patient clinics in surgery, medicine, dermatology, 
and maybe pediatrics, to relieve the incapacitating 
congestion in the old Roper Hospital dispensary. 

In “C” one half of first floor will be assigned to 
clinical pathology. 

In “E” there is an old fashioned demonstration 
amphitheater, brought up to date, that will warm 
the cockles of all our graduates, old and new. At 
the far end in “C” will be the new boiler and coal 
room. On the second floor of “C” the clinical pro- 
fessors and fellows of and in medicine, surgery, 
obstetrics, and pediatrics, will have their offices and 
laboratories, with a staff laboratory for common 
use. 

On the third floor of “C” provision is made for 
offices and private research laboratories, for the 
personnel of the Department of Physiology; also 
a room for fluoroscopic demonstration, a room for 
metabolism experiments, one for cardiography, an 
animal room, a private operating room and a scrub- 
up room for students, taking the course in operative 
technique. 

The present building “D” will be much altered. 
The stairs to the second floor will be taken out. 
The machine shop will be moved to the old car- 
penter shop, which has in turn been moved to its 
new location adjoining the cadaver and anatomical 
museum building. 


On the second floor the lecture room will be ex- 
tended and the storage and issuing rooms eliminated 
to enlarge the student laboratory for physiology and 
pharmacology. 

The third floor, now occupied as offices by the 
Department of Physiology, will be given oven en- 
tirely to Surgical Technique. The old dog roof will be 
retained, but roofed over. 

The second floor of “E” on Mill Street and its 
ell on the east lot line adjoining the Van Ness and 
Anderson residences, will accommodate an issuing 
and storeroom for the adjacent old student labor- 
tory in “D”, freight elevator across the corridor, all 
the offices and private research laboratories for 
pharmacology, and in the ell portion, considerable 
space, though not quite enough, for offices, lecture 
rooms, and student laboratories for the Department 
of Pharmacy. 

Anatomy will use the entire third floor of “E”, 
ell and all, with a new refrigerator room for 
cadavers, embalming room and offices, projector, 
lecture, technician, and prosector rooms, histology 
laboratory and a magnificent well lighted dissection 
chamber. 

Note how related departments so far as possible 
are contiguous for closer scientific cooperation. 

How grateful we are for the Alumni Fund, 
generously turned over to our Dean, and sorely 
needed toward completing the project. 
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